
FCCForm 'll 
FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMI Control No. ~/OMI Control No. J060.01lll 
lul'tZOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Con tact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person Identi fied In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

249 022 

TAG Mob ile LLC 

2015 

Mark La nmort 

4 07260 10 11 exl. 

r egul btor yl'ce J longwood, com 

<200> Outage Reporting (voice;.:.) _ _ _ , 

<210> I Q<- check box If no out•ges to report 

54.313 54.421 
Completion Completion 

Required Requlnrd 
(chtck box whtn complt lt} 

\ II '';''~ 
I ::: ,~:::.·::·::.:::: :.::~::" 'T I I 

I 
..____.I ~ 

(omult descnptlw: docvm~flr) 

r---..,..._...,.,..,..__,.......= 

<320> Unfulfilled Service Requests (bro;:a:.db::a:.:.n:.:d.:..l _ __;======:!..----------. 

<330> Detail on Attempts (broadband) ~ I I 
. (ortodt domlptlw docum•nr) 

Number of Complaints per 1,000~c-u-st-om-e-rs""""(:-vo"""ic-e:-) -----------...J <400> 

<410> 

<420> 
<430> 

<440> 

<450> 

<500> 

<510> 

~:e~le l:::u, I 
Number of Complaints per 1,000 customers (broadband) 

Fixed I I 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

2U022_sc_sect1on SlO. p<lt 

(ch~c• to lndlcott ctrt.!{lcotJOI'I) 

(all ached Jvmll(/..,., docum~r} 

<600> Functionality In Emergency Situations 
H9022_sc_sect!on 610 pdf 

ottothtd dt1ttlprlvr dotumrnr} 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(C'f111tp/f't~ otlochttd wotluhPn} 

(complfttr ottothttd w01h.hHt} 

Operating Companies and Affiliates (compltttottocl.-dworlrsh<"'i 

Tribal Land Offerings (Y/N)7 0 0 (ify<s, comp/tt<ortochrrdwO<kshur) 

<800> 

<900> 

<1000> Voice Services Rate Comparabi lity (chtd:r••ndrcor.wtJflcati<HI/ 

<1010> 

I ... --------=--=------------~1 , .......... ____ ,, 
<1100> Terrestrial Backhaul (Y/N)7 0 0 (ifno~thtd.roiMicorourrl{lcorlon) 

<1110> 

<1200> Terms and Condition for Ufeline Customers 

(compltt# onochfll ~'*'"'-ftJ 

(complttf orrochf'd wottJhtttJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return carriers o//iliored wich Price Cop Loco/ Exchange Carriers 
(Chi!C/t 10 lfldKGCt! Urti /ICUlfO()} 

(compl~re attochf'd WOfluhr~t} 

Rate of Ret urn Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch«dr. to lltdlcot~ c«.rtl/icotiotll 

(tomp/ete ottoth..d worbhcct) 

II 

II 

.__ __ _,1 L..l _.:.,.~_..J 

....._ _ __.!._I -~ ___. 

Page 
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(100) ~rvlce Quality lmprov~ment Reportlna 
Oatll ColleCtion Form 

<010> Study Aru Code 

<015> Study Aru N•me 

<020> Proaram Year 

<030> Contact Name· Peuon USAC should contact reaardina thi.s dna 

<03S> Contact Telephone Number · Number of person identified In dltJIIne <030> 

<039> Conue1 Emall AddreSi ·Email Addres.s of person ldentlf1ed In data: line <030> 

If vour answer to line <110> is ve.s, do you have an existmc §54.202h1) ''S 

<lt 1> yur plan• filed with tht FCC? 

If vour ar"swer to Line <U 1> Is vts, thtn you are required to file a prosress 

report, on ltne <112> dehneaUncthe stll'\1$ of your comparw·s eiCbtlnc i 
54.202(1) •s Vtlf plan• on me with the fCC. u It ral1te.J to your provh.10n of 

volce telephony service 

<112> Atuch Flve·Year Service Quality lmprovemenl Pl~n or, in subs.equent years; 

uton 

(yes/no) 0 Q 

your annual progren report filed pur.suant to 47 C.F.A. § S4.313{a)(1}. If your company Is J 

C£TC wl\1ch only Jecelves fro.ten support, your pro cress report l.s only 

required to addreu voic-e telephony serv~e. 

Please check these boxes below to confirm that the attaehed doc:um•nh(s)1 on Hne 
112, conulns ~ proareu report on Its five·vur setvlce quality improvement 
plan pursutnt to§ 54.202(a}. Thelnformulon >hill be >ubmltted it the wire 
center level or census block u appropriate. 

<113> Maps dtt~lllnc proaress tow11rds mee tin1 plan Laraets 

<114> Report how much unfversalaervica (USFI &uppor'C was l'l!Celved 

<US> How (USF} was used to Improve service quality 

<116> How (USF,wu used co Improve ser"Vfce covtr-aae 

<117> How (USF) wu ustd to Improve service capacity 

<118> Provide an expl~nation of network Improvement uraeu not met 
In the prtor u lendar veu 

fCCForm481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
Jul 2013 

Name of Attach~ OOC"urnent 

p,,. 2 



(200) s.Mte Outoce Reporttnc (Voice) 

Oot• Collection Form 

~010> Study Atr~ Code 

<O)Cb Pr um Vear 

cOlO> Contact Name . Penon USAC \kootd contact fiJI!dJnatk41 data tht~ 1 . .4-rt 

<OlS> Contaa Ttlcehont Nwmb~r • Numbott of p~rton ldt-nllntd tn due hnt <OJO> 401210101: .... 

<2)0, <a> <b1> <bh <b)> <b4> <d> <cl> 
NORS 

Rtfer.nh: O~o~tACeStut ovuae Stan Out•ce End OutqeEnd Numbet ol 
Numbc.r Oat• Time Date Tim• Curtomen Affected Total Numbet of 

C~outomtn 

~PI> 

~~-~h==' 

<d> 

JU F•cilidu 
Alfed•d 

(Yu/No) 

KC ForM•81 
OMBControiNo. ~MBConlfoiNo. :l060-0819 
July lOll 

<e> <f> CJ'> <h> 
Old Thb OutaJe 

S-ervl« Ou1•1• Affect Mvltiplr: 

Oec.crfptJon (Check StvdyAtus Strvke Outate Prevtt~tatfvt: 

ell thot oppty) (Yu/No) Ruolutfon Proc.-duru 



(700) Price Offorlnll' lndudlnc Voloo Rne Dote 

Data Colloctlon fonn 

<010> Stud AruCode ' U OJ2 

<020> Pro ram Yur 101 •, 

<0)0> Conlad NMn• • Pcr$00 USAC "'ovid tontut f~(ardlna this d.at• K!Jk !.a!f!lltn 

<OlS> Cont•« Tel.-phone Numbl."r • Nu-mber of person Identified In dat~ line <010> 4e12tOI O\ 1 u t. 

dOl> "*'w:t.....ntl.aJ local ~rvlc,4 Chua • £ffec::uve Date 

<102> ~n,le Stal~wuh· Reddtntlalt~al SeMu Chart~ 

<tl> <o2> <tl> 

State Lochonc• (ILEC) SAC(C£TC) 

I''"'"" 
<bh <bl> 

AuldtntlallCKal 
Rate Type Se.Mc:eAa·te St:lle SubKriber Une ChaiJt-

fCCfotm481 

<b4> 

Sbte UnJvenal Stuvlu F .. 

OMB ConltOI No. J060.011116/0MB Control No. 3060-0819 
Julv 201.3 

<e> 

Mandatory Elttendcd Nu 
Sentc:a Char1• Total ,., Une bt..s and h 



17101 Bt01dbond Prkt OlltrifiCS 
Ot._ ColledlOft Form 

<010> Stud Aln Code 

<eOl'O" Pr ,-.m V.at 

<OlCb ContKt Ham• - Penon USAC lhould t.oruaet rotcudlnc 1hiJ dau' 

<OlS> Ccwuact Ttff'phone Numbtr · Number ot penon Jdetnl"«:d In dac1 tin'! <030> 

<7lb <d> <lb cbtll 

Stlllt Enhanc•IIU:C) Re&fdend•l lbtf' 

•on~0101l uc 

<b2> 

Stat• RetubtH 
feu Tot ... Rate •nd Fcc1 

<dl . 
ltol dbll'ld Setvk:e • 

Oownto.d Speed 
(Mbp•) 

FCGform•at 

OM8 CO.trol No. J060o0915/0MI CO.trol No. J060.01lt 

MvlOU 

. . 
U.UJ e AtlowaM• 

Btotdb.alf\d SttYk<t • VAat Allowtnce Attron h.ken When 
Up0ood$p,.d(Mbpo (GO) Umlt Ruched (wkct , 

P•a• s 



($00) Oponotlnc Companies 

Dna Collee1Jon Form 

<015> Stud Al"ea H.)m-e 

<03S> Cont.ut Tefrphane Number • Number of person identified ln d:~fl Une <030> 

<0)9»' Contilld Em•ll Addrus - Email Addreu of pers;on ldentlf1ed U1 d•ta line <OJO> 

TM Mobt le . U.C 

<811,. Holdin1Companv 

TAO MOb 1.le L.LC 

<813> <-•1> 

Affiliates 

.. olHOtou .. t. 

<>2> 

SAC 

Pact6 

fCCFormUI 

OMB COI\IIol No. 3060<0986/0MB Control NO. 306(H)819 

Julv20U 

<a3> ----, 
Ooln& 8\dln•u As Company or l rand Ouianatlon 



(900) Tribal Lands Reportina 

D1ta Collection Form 

<010> Study Ar .. Code 

<015> Study Area Name 

<020> Progr3m Year 

<030> Contact Name ·Person USAC should contact regardma this data 
<035> Contact Telephone Number· Number of person Identified In data line <030> 
<039> Contact Email Address · Email Address of person Identified In data line <030> 

<910> Tribol und(s) on wllich ETC Serves 

<920> Tribal Government Engagement Obligation 

If your c.omptnv s~rves Tn~t lends, pleu.e select {Yes,No. NA, for e1ch these boxes 
to confirm the stJtus dtwibtd on the f\t lched document(s). on lint 920. 

demontMitts coordmatton wllh the Tnbalcovtrnmtnt puriutnt to 
t 54.313(0)(9) Includes: 

<921> Needs assessment and deployment planmng With a focus on Tribal 

oommunfty an<:hor Institutions 

<922> Feasibility and sustalnabitlty planning; 

<923> Markettns services in a cultun~liy sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with U.nd Us. permittinc requirements 

<926> Compliance with Facilities Sit Ins rules 

<927> Compliance with EnVIronmental Review processes 

<928> Compliance with Cultural Preservetlon review processes 

~929> Compliance with Tribal Business and Ucenslns requirements. 

:uon 
tAO K0b1le U.C 

IOiri 

cO'U,Ol OU ext.. 

Page? 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-o819 

July 2013 

Nam• of Atuu:htd Oocumtnt 

P•ge 7 



(1100) No TerrestrlaiBackhaul Reportlna 
Data Collection Form 

<010> Study Area Code 
<015> Study A<ea Name 
<020> Pro r~m Year 

<030> Contact Name · Person USAC should conuct regording this dita 
<035> Contact Telephone Number· Number of person Identified In dau line <030> 

<039> Contact Email Address· Email Address of person ident1f1ed 1n data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G} 

<1130> 

Pl~ase chtck this box to conf1rm the reporting earner offers 

broadband serv1ce of at least 1 Mbps downstream and 256 kbps 
upstream within the JuppOrted area pursuant to§ 54.313(G} 

D 

lUOll 

101 .. 

tO'nUlOll ••~ · 

FCC Form 481 
OMS Control No. 3060-0986/0MS Control No. 3060·0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 

Lifeline 
Data Collection Form 

<010> Stud Area Code 

<015> Study Nea Name 

<020> Pro ram Year 

<030> Contact Name- Person USAC should contact regarding this data n.rk ....,.....,...5 
<0~5> Cont~et Telephone Number· Number of person Identified In data line <030> 41()1HOtOlt ••t 
<039> Contoct Emoll Address. Email Address of person Identified In data line <030> ,egut.,.,....,.,. • .,,..,.. ,,... 

<1210> Term> & Condition> of Voice Telephony Ufeline Plans 

<1220> link to Public Website 

"'Plene chtc:k tkese boxes btlow to confirm that the an~ehed dotument(s,, on line 1210, 

Of' the webslteltsted. on line 1220, contains the required lnformltton pursuant to 

§ S4.422(al(l) annuJ!I rtpof1ln& for ETCs receiv1nJ ~·income support, e~rrlers must 

~nnu1Uy report: 

<1121> Information descrlbln& the terms and conditions or any voico 
telephony serviCe plans offered to Lifeline subscribers. 

<1222> Details on the number of minutes provided as part ot the plan. 

<1223> Addltlon•l charges for toll call>. and rates for each such plan. 

FCC Form 481 
OMB COnti'Oi No. 3060-0986/0MB COntrol No. 3060-0819 
July20l3 

Namt of Att,aehtd OocYment 

P•ge9 

Page 9 



<020> Pro Ultn Yur 

<OU> Conla'-t Ema•l Address • (m.ail Addnu of pen.on klenllr.ed In da1.a Un~ <0.30> • • 3,,1.t.a.-d!'• l tOM': :..o)o.l ..... 

FCC Form 481 

OMI Control Ho. S060-0916IOMI Control No. 3060-081.9 

My20U 

CHECK the boltts b~low to nou: compUance •s • redpi~nt of ln<reme:nt.l Connc<l Atncrlu Phuc I ~P~ froun Hiah Cost tupt)ort~ H;ll:h Cott sut')I)Ort to oH.ct e<<:cn d\er11:c r«<uc:tion'- e nd Connc<t Amc1k• Phtscll 
aupport a s set forth In 47 CFA t 54.ltl(bM<);(d),(t} the lnformadotl reported on d•b form and In tht dorumenu a« ached below It; l((l.lute, 

lncrement.tl Conn«t AmHI(a Phase I rcportlnc 
<2010> lnd ., .. , C.,lifluuon (~7 CfR! S4 31l(b)(ll) 

<2011> 3rd Yo>r Cor!lhu!lo<l (47 CfR § SUU(b)(21) 

Price C.p Carrfer ftuti~n& frot~tn Support Cert:Jficadon (41 Gl\ t 54.311(a )) 

<101 h )0U Fro1en SupQOrt Cet'IIFitllton 
<lOll> l014 froz.en Support C«t•fK.atjon 

<2014> 20t.S f!tOI~n Suwort CC'tiJfte•tion 
<2015> l016and huute f:roze-n Suppan Ceruf•Uf~n 

c10llh 

<lOll> 
c)018> 

<2019:> 

dO lib 

<2021> 

Pri« Cap Ctrr-l•r Cont~Kt AmtfiU ICC Supp0f1 {0 UA t S4. )l].(d)) 

CetllfiGIIIon Support U~d to 8u1fd 8roadb1nd 

Connect ""'•rlu Ph• .. II RtpOrllnr (0 CfR. f SC.lll(e)) 
ltd ye_v lro.tclb1nd SeMe:tt Ce.rtlftuHon 

Sth Vt•r &ro1dband Mrvu:• C•rhfi(.;atlon 

tf'l ttl•~ Ptocrr:n Ctrhrtt~tiO" 

Please d"ledc the bole to confirm that the aU ached dQ(ument(s), on line 202 1~ contains the requtred intormation 
pursu•nt to§ 54.313 (e)(3)(11), •• • recipient of CAF Ph•sell support sh•ll pn>Videthe number, n•mes, •nd 
1ddres.ses of community anchor Institutions to which bec•n ptovldfnc access to broadband Jf!tvJce in the 
prt'ctdlnl calendar ynr 

B 

El 

§ 
D 

Na.tM of Attuhed Document U:ltJl11 R~qulred tntorm•tton 



<0 10~ )I A•f"• 1H1 

«Jt\,. \1\ldyAt~reH-1' reg n-ri lr 1 !C 
<0)'0) ,., ,.,. .,,. .. 

...olO> C!f!'4.( N-"'It 1'ftM\I!A(tiWI\IIlt(~M1U'If1t:'l !lo._fl,.l tltll!, Lt"P'!rt 
cOJh Cto~~l~e.ti.W!)I:eltiiMI'Iflll NumbtrftiP!'Mfltc!!:~lrtnllfl6flaM~tCOJO;. spuunp11 ,. 

~,,, tGIIUtt tlfiH ...._~, I,.._..M1,?'"P"'l2'""'""'lltllodi"'UII"""~c0J01o gqules,anatc•lts-2Y'P9:!1 c• 

FCC'JOMI&Il 

OMICMIII'IIN• ~CMI,_.N ~lt 

'""'20U 

CH(U: .,, ...... , ...... .,._.. ,.,......_, ttiU ,..,, ytu n nllc• .....,,._, ._{,pun•• MW4'1 a- t S4.10lt•» M41. f9fJe+n~ttf...W~ .. tMwMc ,....,..~~«-'til 11M! fiMMifl ~t""""l ..... """" "' ~ M 41 en,,.. .,,.fMl• •~<•""'¥111.,$1 ..,.,. . ... ,.~ ...... ,.,.. ....... 4«..,.., .. '",wt..411e..._.a. W«<f'•t• 

1\010) .. 111C"'U ....... ... ¥ , # ..... 

"'-'-(f't'" _._IUtUif \A Jl)(flll)ll}l 

""""" .. ~o.t.MirM latlll&,.,.._ .................. 

CIOitl r~:-:.;rc:.;.·:11,~c:!"'..i'\:O:::.~~~··.:::,=.~~~-===:.~~ D 
P'~ ~· blo.elll'ld...w. ti'IN PI~QUI~~·· 

........... ~o.-1.( ............................. 68 
CIDill ltowurt....,...,•,. .. ,....,..__,.(,.,_ii iU._t .... III~)M ft....,..) 
~~·· ,..._ .... ,., ........ , ..... u.,...,..., (Yf'll/ht) 

........ tl'ttd:h .... ,.._ .CO!"-!mtl\llt .... lll:ld\H~·J.or-IIMJD17C41U!M~t~edlnfqtfl'laotlorl.~ .. tSo&Jtl{fk1)~f .... ,l 
(.,l\1 (t«t._..r..,., • .,..,.......,.,...,..~._..,. • .,...,.., ,Nt __ ._...,. .. -_...1 10 

ICl :::: ::~:::~:~~~:.:: .. ·~:=-~c-,-
lffi!Ort_, .. , ....... _,....~ " 

~.,.. .... --.,,., .. ,,-... ,.. .. =.,..,-== .... .,.,.,.'='....,.="" .. "'"""' .. '"""'"•'"'.,.::-oo------~ 
lkUIJ ''"•'~~t• .. .-.wwu."Y'hl''~¥-..w~' f\'ellfo) 

•m~r~WII'Jft"""'' JOII. ,._.c~tf'l•bti.,...O.Wto 
C~ ~ h.ClflliU.o.l. Millfle lll)l6 lllolnWII't tct t $4 Jl)(fl(l}, tiNIIMM 

llO"I f!llw!tl~-"tf'ttfii•M...,..f'dfiiiMittel"'•~t. .. ()) •l_......,,,..,.,. IA IIOtMIIICOMpiWabM tOfl\JS~Itoi'ICl4!pOI'Ifbf,.w.t'OIM'IIolllloi:M- 0 
fii'J)O) OoC\Im..-wi(•J fot • .,..,u &h•.c. tnc.ome "'-'•"'en' Mel S~WmWtt of eath ,.....,. 0 
jtQJIJ MMitC""'f"'Cintfft.Wf'CI!HI"tlr\cll'~tc_f"'li>H! tlUblltMUIM\11'11 0\.ti~OII'III'dtttrC.OtNa.MI't"\lln.afl(........ 0 

~.·::~r~-..:.:.=.:·~r:c,,.=~~~•~..,~!)(J .. 
ttoUI (fJPt_,1~~ ~·"11WtM\ol.-....,.fl'l'lw!Wtllllt•'""'u~tlot"" _ _,.,.. 

t.~tt~11tW.,.,.. .. (~Iil!\.tf ,.,,.,M{, ... ....... ~. 
to-"'II((~P«'f•ll*rtellli)O.I!fffllill•'lft*t '" lfl«~ll.lll.._, 
INitO'Wf"\,. 

ltOJll ~...-~tt!Ofl""*'t<tf'Cit• • •""rwb¥-~._.c«utiH 
~ ... ( ..... ,.,., 

D 

,..,. ,, 



Page 12 

FCC Form4el Certification - Reporting tarrier 
Data Collection Form OMS Control No. 306().0986/0MB Conttol No. 3060-0819 

July 2013 

<010> Study Area Code 2•9022 

<015> Study Area Name TAO Mobile LLC 

<020> Prosram Year >015 

<030> Contact Name· Person USAC should contact regarding this dat:a Mark Lammert 

<035> Contact Telephone Number· Number of person Identified In data line <030> 407lGOlOll exc . 

<039> Contl<t Emili Address· Email Address of person Identified In d1t1 line <030> roqulatory!cailongwood .c001 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

1 urtlly that 1 am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledce, the Information reported on tills form and In any attachments Is accurate. 

Name of Reportin& Carrier: TAO Mobile LLC 

Signature of Authorlled Officer: CeRTlP!eO OIILUIE Date 06/25/2014 

Printed nome of Authoriled Offocer: Chorlea Schneider 

Title or position of Authorized Officer: Pruident & CEO 

Telephone numbt!r of Authorized Offit.er: 2143905995 tl:Xl,.. 

Study Area Code o f Reporting Carrier: 249022 flllne Due Date for rhls form: 07/0I/20U 

Perton.s wUifully makfnJ f;)ISe statements on this form can bt fM.inls.htd by fine or forfeiture under the communrc.atioru Act of 1934. 41 U S.C.§§ S02. SOl( b), or fmt or lmprisonmenl 
under Tille 18 of the United States tode. 18 U.5-c;. § 1001 

Pac• 12 



Poe< 13 

FCCform481 Certification • Aaent I Carrier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No, 3060-0819 

July 21)15 

<010> Study At .. Code 2490~~ 

<OlS> StudyAreo Nome TAG Mobile LLC 

<020> Pr r1m Yt1r 201:. 

<030> Contoc:t Name ·Person USAC should contoct r<Jordlng this data Ho rk t.ommert 

<035> Contact Tt!lephone Numbet. Number of person ldentlfled In dill line <030> 4072601011 ext. 

<039> Con11ct Email Address ·Email Address of person Identified In data line <030> regulato!)l!csi lon2"'00<1 . com 

TO BE COMPLETED BV THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agenll Is authorized to aubmlt the tnformaUon noported on behalf of the noportlno carrier. I 
alao certi fY that I am an oMQer ot tho reporting c;anior; my responalbilitlo.s fnc;;ludo en1.urfng tho ac;;cunu:;y of tho 1nnuaf data reporting requirements provided to tho authorfz.od 
agent; and, to the but of my knowledge, the teporta and data provided to the authorbed agent It •ccur'ite. 

Nome of Authomed A«ont: 

Name of Reporting Corner· 

SJ&!':'Iture of Authorized Officer Oate; 

Prtnted name of Authoril:ed Offteer: 

Tttlo otP')sitlon of Authorfltd Officor: 

Tete phone number of Authorized Officer : 

Study Area Code of Reportlns Carrier: Flllna Due Date for this form: 

P~nom wtftfulty milkint (abe \htcmenU on thl.\ form an be punl.\hcd bv tina orforf~turc undct the ComrnunJcatJonlAct of 1934, 47 U.S.C. U 501, SOl(b), or tine or lmpr-lfonmcnt 
vndot Tttle 18ol the United States Code. 18 U.S.C. § 1001 

TO BE COMPLETED BV THE AUTHORIZED AGENT: 

C~rtiflcation of Ag~nt Authorlz~d to Fll~ Annual R~portl for CAF or ll Reclpl~nts on B~half of R~portlng Carrier 

I, as •sent for the reportlnJ urrltr, certify thlt 1om authorhtd to submit theannuol roporu for unlversol service support recipients on behalf of the rtportlnc carrier; I have provided 
th~ data reported herein band on date provided by the reportlnc carrier; and. to the best of my knowledce. t·he ln'fotmadon reported herein Is accuroue. 

Namo of Reponing C:.rrler: 

Name of Authorlzod Alent or Employee ofAaent: 

SlEnoture of Author! red ARent or Employee of Aaent: Date: 

Printed name of AuthOtlted Aaent or Employee of Aaent: 

Tide or position of Authorired Agent or Em >1-e of Agent 

Telephone number of Authorfled Asent or Employee of A&~nt: 

Study Aru Code of Reportlna Carner: Flllns Due Date for this form· 

Pen.ons w•llfvlly ma1Uo1 taiS:fl n.au~menu on tt1~s rorm can be punis:hed b'f Me or torfetture under the communiCJtiOf'IJ Att of 193-4, 47 U.S.C.. §t S02:, SOl(b), or fine or tmprfsonment undf!f Tllfr 
18 of the Unttrd Stil:te.• Code, 18 U.S.. C. J JOOJ. 
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FCC Form 48l 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under F'CC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. TAG Mobile, LLC (TAG) is in compliance with the 
Cellular Telecommunications and Internet Association 's Consumer Code for Wireless Service. 

I. TAG discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on TAG's website at www.tagmobile.com. 

2. TAG provides service availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. These same terms 

are provided to subscribers during the annual recertification process as outlined in 
Commission rules that govern continued subscriber eligibility. 

4. TAG's Lifeline service can be terminated at any time by either party without an earl y 
termination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Li feline plans, expi ration of rol lover 
minutes, avai lability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. TAG customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.tagmobile.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-4918 and the recertification JVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the "Contact Us" section of their website at W\vw.tagmobile.com or 
by US mail. 

8. TAG responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. TAG has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

1330 Capi tal Park,,a~. Carrollton. I L'\J 7:'0()C) (97.2) ~.37-5050 ''"" .tagmubik.~om 
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FCC Form 48 1 
Section 600- Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity to remain functional in emergency 
situations. Since TAG Mobile, LLC is provid ing service to its customers through the use of 
facilities obtained from other carriers, it is able to provide to its customers the same ability to 
remain functional in emergency situations as currently provided by the carriers to their own 
customers, including access to a reasonable amount of back-up power to ensure functionality 
without an external power source, re-routing traffic around damaged faci lities, and the capabil ity 
of managing traffic spikes resulting from emergency situations. 

1330 Capttill Pilrkway, Carrollton, rexas 7~00l.l I (~72) 488-55001 www tagmobih.'.com 


